Comparison of sub

Subjects and methods
Patients in each group received the same routine preoperative medications. Pre-operative pupillary dilation was accomplished using topical 5% phenylephrine and 0.5% tropic amide (Mydrin-P, Santen Pharmaceutical, Osaka, Japan), which was given at 30 min intervals starting 3 h before surgery. Nonsteroidal anti inflammatory agents were not adminstered. Intravenous or oral sedatives were not used.
In each patient, cataract surgery was performed using the same techniques, which included creation of a fornix Immediately after implanting the posterior chamber intraocular lens, the anterior chamber was irrigated with 1.0 ml of 2.5% acetylcholine chloride (Ovisot, Daiichi Pharmaceutical, Tokyo, Japan) solution to achieve pupillary miosis. On confirming miosis, the patient was asked to grade the degree of sensation induced by the administration of acetylcholine chloride. Grading was done on a subjective four-step scale, which had been explained to the patients pre-operatively: no sensation and no pain, slight sensation but no pain, slight pain, and moderate to severe pain. The anterior chamber was washed to remove the viscoelastics and acetylcholine after the query.
Results
The background data of the patients were compared among the three groups ( Table 1 ). There were no significant inter-group differences in terms of male/ female ratio, age or operating time. In no group were there any intraoperative complications attributable to insufficiency of the anaesthetic effects.
The pain scores in each anaesthesia group are shown in Table 2 . Approximately 30% of patients reported no sensation at the time of acetylcholine administration, and 10-20% complained of slight pain. The data were statistically analysed using a chi-squared test of homogeneity with the small numbers in row 4 (moderate While the majority of patients who received sub Tenon's anaesthesia reported no pain (slight sensation) at the time of acetylcholine administration, slight to severe pain was induced in approximately 10-20% of patients. On the other hand, except for the time of acetylcholine administration, very few patients complained of pain and! or discomfort during the entire course of surgery. These findings suggest three things. First, acetylcholine represents an adequate and strong visceral stimulus in the intraocular environment. Secondly, modern cataract surgery employing phacoemulsification does not elicit severe visceral pain. Thirdly, sub-Tenon's anaesthesia possesses reasonable analgesic effects but can not block visceral stimuli completely. Thus, the performance of a pain-free operation does not necessarily verify the complete analgesic effects of anaesthesia because it is possible that the anaesthesia was insufficient but no adequate stimulus was evoked during surgery. In modern cataract surgery there has been a trend towards less extensive anaesthetic methods?8 Surgeons should not be overconfident regarding the effects of anaesthesia, but be prepared for the situations where some form of visceral stimulus is anticipated during surgery.
